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backgrounds: Malnutrition is associated with the increased mortality risk in patients (pts) with heart failure. Acute kidney injury (AKI) during 
heart failure treatment is also associated with poor outcome in pts admitted with acute decompensated heart failure (ADHF). However, there is no 
information available on the long-term prognostic significance of AKI, relating to malnutrition in ADHF pts.
methods and results: We studied 305 consecutive ADHF pts discharged with survival. AKI during ADHF treatment was defined according to 
AKI Network criteria (stage 1, 2 and 3). Nutritional status was evaluated by geriatric nutritional risk index (GNRI) and these pts were classified 
into 2 groups according to GNRI: low GNRI (<92; n=110) and high GNRI (> or =92; n=195). During a follow-up period of 4.4±3.3 yrs, 69 pts had 
cardiovascular death (CVD). At multivariate Cox analysis, GNRI(p=0.0008) and stage 2 or 3 AKI(p=0.0007) were significantly associated with CVD, 
independently of age, serum sodium, BUN and GFR. Irrespective of the nutritional state, pts with stage 2 or 3 AKI (adjusted HR: 3.0(1.1-8.7) in low 
GNRI, 6.1 (1.8-20.5) in high GNRI) had the significant increased CVD risk than pts with no AKI, while there was no significant difference in CVD risk 
between pts with stage 1 AKI (adjusted HR: 1.8(0.9-3.7) in low GNRI, 0.7 (0.2-1.9) in high GNRI) and no AKI.
conclusion: Moderate to severe AKI during heart failure treatment would provide the additional long-term prognostic information to malnutrition 
in ADHF pts.
 
